MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED Regmrmliiggﬁ - I"TZ_ zm}rimarv Registration District No, _;“Q&_KC_“RQMHr s No. ___l._?.é____-__ STATE FULE N
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheroa deceased lived. If institution: Residence before
a. COUNTY . STATE b, C dmission)
vs300 | 4 Jasper 3 Towa Pottawattamie *™*
Rev. 4/59 e B"CITY (I outiide corporate limits, give TOWNSHIF oniy) Length of atay in 1b <o Tnaide Limits
L
; . = TOWN Carthaqe 2 1/2 hr TOWN AVOCE Yes [ MNo [J
b IZ 9 ! < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
, ?{'- Li_o e INSTHUTION Yes @ NoO P. ¢. Box 612 Yes O No X
[0
3 3. NAME OF DECEASEO First Middle Last 4, DATE Month Day Year
(Type o print} DEOAFTH
s 7 ANDREW THERKILDSEN 10 4 1962
5. $SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) l:\oUNhDER 10"5»“ ': UND = R
N . Widowed Divereed (] nths ays ours in.
5 / Male Whlte dowe Ivorce 5- - 74 I
10s, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during mosr of working life, even if retired)
£ 4 farmer farm North Saltum,Denmaznk USA
7 vz 1 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE
8 - 2 Therkildsen Anna Sorensen Mary Therkildsen
[y ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIiAL SECURITY NO, 17. INFORMANT ress Av°ca
]« {Yes, no, or unknown) | (If yes, give war or dates of servi s
9 - I 3 | Mary Therkildsen, Box 612, Tawa
f‘(‘ +— |§ fAl.ISE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
——x'-_‘-g & Z mmepiate cause o) __respiratory failure 2K _hrs
Mo Bla g _
- A b a Conditions, if ény,1  DuETOo®) __Ccrushed chest
;Z e P 'J') which gave rise to
212 shove cane [a),
13 E = stating the under-
3 - c ) lying  cause last. DUE TO (<)
'—'_——% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
hid <
s S fractured left upper-arm [BYes | ONe | O unknown
HEJ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIRE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
3 = PERFORMED? a 0 N N
3 Sl vesO Nogg car~truck collision on Hiway 66
w <<
g 3 g 20; ,‘,5’;:\25,,? Hour 1“6’"'2 °é2" one mile east of Carthage, Mo
~ ) . ﬁg, hander dod
Z 3 = 20d. INJURY OCCURREDD' 20e. fPLACEf OF INJURY (e.gi-f, in glrd.bou' l’)iomu, 20f, -CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK arm, facigry, street, office bidg., etc.
x : 5 NOT while AT work X | Hiway 66 Carthage Rte 1 Jasper Mo
[-
5 o E E 21. | attended the deceased from. did nOt attend and last saw R.',:, alive an
: ; 9 Desth occurred ot __l_l_’g.Q_A_m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 223, SIGMATURE {Degres or mlcoroner 22b. ADDRESS F2c. DATE SIGNED
I i ' R
= £ J< _ Jasper County Joplin, Missouri 10=4-62
< =™ BERIAI.. CREMM;Y?N‘ 23h. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
] ) REMOVAL (Speci
9 T va 10=-5=62 Harlan, Cemetery Harlan, Iowa
s ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R_EGfiiAR S5 SIGNATURE
] - . —
£ @ Knell Mortusry Carthage, Mo /0~§~ "‘(_ ‘M

{Licansed Embalmer’s Statament on Reverse Side)




2961 T4 L30

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.
working under my personal supervision.
Student : : . Signedw
Sign‘nfure of Student Embalmer o . e !

. Licens'ed Embalmer No. "!'"!‘S'q ‘

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to™omply
. with the above constitutes grounds for revocation of license).:
e et If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

— - -




